
 
 

August 29, 2003   
 
 
 
Mr. Everett Alvarez, Jr. 
Chairman, CARES Commission 
Department of Veterans Affairs 
Office of the Secretary 
 
Dear Mr. Alvarez, 
 
Thank you to Secretary Principi and you for the opportunity to comment on the CARES 
Commission Plan.  We have had a great interest in the work of the Commission and how 
that work might influence the direction of our relationship with the Nashville VA 
Hospital and the middle Tennessee Veteran’s Integrated Service Network. 
 
We are proud to have been an integral part of the transformation of the Nashville VA in 
the decade of the 90’s.  The faculty of the Vanderbilt School of Medicine comprises more 
than 95% of the physician staffing at the Nashville Veterans Administration hospital.  
The VA Hospital is an important training site for Vanderbilt’s residency training 
program, and we share a common campus setting.  The VA hospital sits on the 
Vanderbilt campus and is completely surrounded by the Vanderbilt University and 
Medical Center.  The proximity makes the exchange of faculty and students fluid, the 
sharing of resources possible and the creation of common long-term development goals 
an absolute necessity. 
 
The Vanderbilt Medical Center has grown aggressively since the late 80’s when the 
Medical Center was housed in about one million square feet.  With the opening of our 
third medical research facility and a new Children’s Hospital, the Medical center now 
occupies just under four million square feet – 400% growth in about 15 years.  To 
accommodate that rate of growth on a fixed campus of approximately 100 acres has 
required that we aggressively increase the density of development and convert almost all 
surface parking to multi- level structures. 
 
At the same time, the Nashville VA has converted from a predominantly in-patient to a 
primarily outpatient method of service delivery.  Its demands for space have been 
moderated by that shift.  While the Nashville VA Hospital builds volume, its demand for 
in-patient rooms has diminished, while its demand for parking and ease of access has 
increased. 
 
Both the Vanderbilt School of Medicine and the Veterans Administration hope to 
continue the rapid growth of research especially those studies funded through the 
National Institutes of Health.  In six years Vanderbilt’s sponsored research has doubled to 
about $300 million annually.  Key to the growth of sponsored research is the availability 
of laboratory space – requiring about one square foot of space for every $500 of research 
funding.  The University anticipates the continued growth of research to $500 million 



 
 

annually.  Such growth would require an additional 400,000 square feet of space over the 
next decade. 
 
The Veteran’s Administration Nashville Hospital campus rests on seven acres of land in 
the heart of the Vanderbilt campus.  Because of the aggressive construction program 
pursued by the Medical Center, land use surrounding the VA has become much more 
dense than that on the VA property.  This difference in density, coupled with Vanderbilt’s 
need for growth to accomplish its long-term academic strategic plan, creates 
opportunities for both Vanderbilt and the Department of Veterans Affairs. 
 
We have recently proposed an enhanced use agreement between Tennessee Valley Health 
Care and Vanderbilt University for the construction of a new research facility.  To 
accomplish this, The VA is asked to create a long-term (30 to 50 year) land lease.  The 
proposal would allow for a three phase building plan on two surface parking lots owned 
by the VA.    In consideration, Vanderbilt would construct a larger facility with space for 
additional VA research space, as well as expanded and convenient outpatient and 
administrative space.  In addition, Vanderbilt would build structured parking assignable 
to the VA to replace and expand lost parking in the footprint of the new building.  The 
proposed enhanced use agreement has been submitted to Veterans Administration 
officials. 
 
Through this type of value exchange the VA is able to convert an underutilized but non-
liquid asset into an expanded and improved facility without a new capital budget 
allocation.  The benefit to Vanderbilt is equally clear.  A new research facility can be 
built, proximate to the medical center’s existing research facilities in the quickest and 
least disruptive way. 
 
We encourage the CARES Commission to adopt flexible and efficient contractual 
templates for these kinds of land transactions between important academic partners.  The 
templates should provide predictability, timeliness of decision-making and execution, and 
a fair return for the VA.  We would be pleased to work with the Commission to define 
these guidelines by completing a demonstration project here in Nashville. 
 
Sincerely yours, 
 
 
 
Steven G. Gabbe, M.D. 
Dean, School of Medicine 
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CC: Harry R. Jacobson, M.D., Vice Chancellor for Health Affairs 
 Lee E. Limbird, Ph.D., Associate Vice Chancellor for Research 
 Fred DeWeese, Director of Space and Facilities Planning 






